	Course Title:                Discussing Drugs and Alcohol with Young People

	Location:  

	Course date/s: 

	
	

	
	


	Name:

	Job Title:

	Employer:

	Contact Address:

	

	E-mail Address:

	







Postcode:

	Telephone number:





Fax Number:

	Do you have management support for attendance?
      YES/NO/Not Applicable

(If yes, please provide the following details)
Manager's Name and Job Title:

	  Contact Address:

	:

	Telephone Number:


	Please describe briefly your role in relation to the promotion of health


	

	

	


	Do you have any dietary or access requirements? (please explain)

	

	
	
	Office use only

	Signature:



      Date
	
	


Please return to: 
